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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL. 32301
Phone: 850-558-1500

ORDER DATE

ACCOUNT NO. 120000000195
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August 4, 2022

ORDER TIME 9:08 AM
ORDER NO. 861566-015
CUSTOMER NOC: 8386026

FOREIGN FILINGS

NAME : SEABCARD GLOBAL, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I Scaboard Global, Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"II'IC.," "CO.,” "COrp," "lnc," 'lCO,” or "CDFP.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 New Jersey

3 46-3800734
(State or country under the law of which it is incorporated)

23/2013
4 09/

(FEI number, il applicable)
5.
(Date of incorporation)

upon filin
6. 0 &

(Date of duration, if other than perpetual)

{Datc first transncted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty fiability)
7 2112 Kings Highway Qcean NJ 07712

(Principal office gtreet address)

ST~
M ™~z
—_ ~3
{(Current mailing address, if different) : i:_'.-)
-
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o - E’;
. . . TR}
C tion Service C o
Naine: orporation acryice Lompany ';L__ r\?
1201 Hays Strcet L —
Office Address: ¥ T ]
Tallahas ., 32301
B _Florida _
(City) (Zip code)
9. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept tire obligations af my position as registered agent.

Corpagation Scrvice Company
o YLkt A (Lot

(chistcred agcnt's signa[ure) Michele L. Abbott, Asst. VP

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes, list namcs, titles and addresses of the primary officers andfor directors [up to six (6) total|:




A. DIRECTORS

CIChainnan Name: Jetlrey Nowell {JChairman Name: Brian Nowell

Civice Chaimman  Address: Clvice Chaiman  Address:

CDirector 2112 Kings Highway Ocean NJ 07712 Director 2112 Kings Highway Ocean NJ 07712
W President CIPresident e
COVice President B Vice President

JSecretary CHreasurer ClSecretary CiTreasurer

OOther _ QOther OOther COther

Richard Nowsll

O Chainnan Name: OcChairman Name:

O Vice Chaiman  Address: O Vice Chairman  Address:

O Director 2112 Kings Highway Ocean NJ 07712 CIDirector

OiPresident ClPresident

B Vice President CVice President

OSecretary L Treasurer Secretary (I Treasurer
OOther [1Other DOOther OOther
{Z1Chainman Name: OChairman Name:

OVice Chairman  Address: LCiVice Chairman  Address:

Ciixirector Obirector

CIPresident OPresident

[Vice President  ___ [DVice President

{Seeretary OTreasurcr OSecretary LI Treasurer
OOther O Other OGther OOther

Important Notice: Use an atiachinent to report moredhan six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be addegrity the index when fiting Florida Department of State Annual Report form,

/--' Signature of Dircctor or Ofticer

Thé.gflicer gedirector signigh this document (and who Is listed in number 11 above) affirms that the facts stated kerein are true and that he or

she is aware that false iiformation submitted in a document 1o the Department of Stale constitutes a third degree felony as provided for in
5.817.155, F.S.

i Jeffrey Nowell, Prasldent

(Typed or printed nume and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SEABOARD GLOBAL, INC.
0101029194

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on September 23, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

JEFFREY NOWELL
2112 KINGS HIGHWAY
OCEAN. NJO7712

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
12th dav of August, 2022

o A

Elizabeth Maher Auoio
State Treasurer

Certipicate Number : 6133877374

Verife this certificate online ar

haaps:ivewe Ltute njus/TYTR_Standing CortISP/Verify Certjop



